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EMPLOYEE LEAVE REQUEST

	Name:
	
	Site:
	     
	 FORMCHECKBOX 

Preliminary Request
	 FORMCHECKBOX 

Final Request

	(Complete and email this form PRIOR to the beginning of any leave.
In the event of Sick leave, the employee should complete the form as a Final Request prior to the beginning of sick leave, if both the Begin Date and the End Date are known.  If the leave is for sickness which suddenly occurs, the Supervisor should complete this form as a Preliminary Request, and the employee should update the form as a Final Request after the employee returns to work. 

This request must be sent to the Supervisor for preliminary approval.  The employee will email this form, and the typed signature will be treated as signed by the employee.  Requests will be made using the MS-Word format.

If the Supervisor preliminarily approves this request, the Supervisor will type their signature and email this form to the Over-Site Supervisor, who will preliminarily approve or disapprove and forward the Request to BusinessOffice@FamilyFacets.com, with a cc to FamilyFacets@FamilyFacets.com 
Final Approval of the Request will be made by the Executive Director (or Delegate), and a copy of the Approval will be emailed to the employee and to the Supervisor.  Advancement of leave must be personally approved by the Executive Director.

	The undersigned employee requests to be absent from work on the days shown below, and to have the absent time charged as shown below.
	 FORMCHECKBOX 

Vacation leave

 FORMCHECKBOX 

Sick Leave
 FORMCHECKBOX 

Unpaid Leave

	The undersigned employee has the following accrued amounts of unused vacation and sick leave:
	Vacation Leave:
	
	hours
	
	Sick Leave:
	
	hours

	
	

	The Begin Date is the first date that employee will not be available for 24/7 coverage.  The End Date is the last date that employee will not be available for 24/7 coverage.  Only 40 hours per work week will be charged to leave time.

	BEGIN Date
	Begin time
	END Date
	End Time
	# Hrs
	Reason For Request

	     
	
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	     
	
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	
	

	Employee will return to work on:
	     
	(The return date will ordinarily be the day after the end date)

	Employee's Typed Signature: 
	
	Date Emailed:
	     

	

	Supervisor Preliminary Approval

	Subject to approval by the Executive Director, the Supervisor and Over-Site Supervisor approve this Request.

	Supervisor’s Typed Signature:
	
	Date Emailed:
	     

	OS Supervisor’s Typed Signature:
	
	
	

	

	TO BE COMPLETED BY EXECUTIVE DIRECTOR

	Approval is given to the above named employee for the following leave:
	

	BEGIN Date
	Begin time
	END Date
	End Time
	# Hrs
	
Sick 
Vac 
Unpaid 

	


	     
     
     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	


	     
     
     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	


	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	



	     
     
     
     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	



	     
     
     
     
	 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm

 FORMCHECKBOX 
Am
 FORMCHECKBOX 
Pm
	
     
     
     
	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Executive Director (or Designee) Typed Signature: 
	
	Date:
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